2007 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT

DOCUMENT # L02000013821

1. Entity Name

COAST PALM COAST. P.L.

Principal Place of Businass Mailing Address
114 PALM COAST PARKWAY 2502 ROCKY POINT DRIVE
PALM COAST, FL 32137 1000

TAMPA, FL 33607
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"' DO NOT WRITE IN THIS SPACE -

FILED
Aug 31,2007 08:00 A
Secretary of State

NI

07162007 No Chg-LLC CR2EQBS (11/05)
4. FEI Number Applied For
58-3737347 Not Applicaple
$5.00 adaiional

5. Certificate of Status Desired O Fes Required

- 8. Name and Address of Current Registared Agent

HUIE, PATRICIA ESQ.

C/O COAST DENTAL SERVICES, INC.
2502 ROCKY POINT DRIVE, SUITE 1000
TAMPA, FL 33607

DO NOT WRITE - -
IN THIS SPACE -~ = ' .

noo ) i gl

8. The ghavefiamed enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

obligations of regigtered agent,

QC\,,H\ N

SIGNATURE

1. 22.071

}"uﬁmuro. Iypad of pinted NaMe of register ol BQEN and Iie it spplicable.

{NOTE: Reg'stered Agent signatue requ!sed when rainstating)

DATE

Flling Fee I3 $50.00
Due by Septombor 14, 2007
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9, . MANAGING MEMBERS/MANAGERS

TILE MGRM . o
NAME COAST FLORIDA P.A. . '
STREET ADORESS | 2502 ROCKY POINT DRIVE, SUITE 1000 L
CITY-$T- 2P TAMPA, FL 33607

MGRM

BALDON, LLC

2502 ROCKY POINT DRIVE, SUITE 1000
TAMPA, FL 33607

TITLE

NAME

STREET ADDRESS
Ciy-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciry-§1-ze

TITLE

NAME

STREET ADDRESS
Liry-§7-2p

TILE
NAME , . ‘
STREET ADDRESS .
CITY-5T-2P ' : ‘

TITLE

NAME

STREET ADDAESS
CITY-ST-21P
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11. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as it mada under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @L/éz;\

SIGNATURE AND TYPED OR PRINTED HARE QF SIGNING MANAGING MEMBER, OR IORIZED REPRESENTATIVE

7‘/17 63/07

Daytime Phone ¥




